
Friends of the Monroe County Public Library of Key West, Florida, Inc. 
 
Friends of the Library Membership Application 
 
Yes!  Let me help the Friends of the Library make the Key West Library the best read, the best 
stocked, the best attended library in all of Florida! 
 
My gift is enclosed: 
 
_____ $10 _____ $25 _____ $50 _____ $100 _____ $250 _____ $500 _____ Other 
 
 
NAME:________________________________________ PHONE: (_____)_______-____________ 
 
ADDRESS: ______________________________________________________________ 
 
         ______________________________________________________________. 
 
 
E-Mail Address: ___________________________________________________________ 
 
The FRIENDS OF THE LIBRARY Newsletter (monthly from November through April) can be 
delivered by US Postage mail, vie E-mail, and can be viewed online at the Library website at 
www.keyslibraries.org. 
 
Would you prefer to receive the newsletter via  
 

MAIL Delivery via Post Office to US addresses:   _____Yes   _____ No 
 
E-mail delivery to your E-mail address listed above:  _____Yes   _____ No 
 

I would like to contribute further to the FRIENDS OF THE LIBRARY by saving on postage and 
processing and will view the Newsletter online!  _____No newsletter delivery!  
 
Please return this form with your check made payable to FRIENDS OF THE LIBRARY.  All 
contributions are tax deductible. 
 
Mail to: Key West Library Membership 
  1025 Fleming Street 
  Key West, FL  33040 
 

  

http://www.keyslibraries.org/

